FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000050931 35 04-14-2005 90108 009 ***150.00

1. Entity Name
BAYSIDE SUN 18, INC.

Principat Place of Business Maiting Addrass - Z u ” 3 3 2 9 3

9810 NW 10 STREET 9810 NW 10 STREET

PLANTATION, FL 33322 PLANTATION, FL 33322
2 Principa\ Flace of Business 3 MEI“I’IQ Addrass ‘ ‘lI“lI} “i II“l “l“ |Im |Im Ilm |I?I‘ I“I‘ Il“l ‘l‘ll ‘“I' I)I‘ll‘ “ \Il.
Suil . . ite, Apt. #, .
Sule. ApL #, o1c Sulte. Apt.w. ete 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 01-0716179 Not Applicable
Zi Couniry Zp Country 5. Cerliticale of Status Desired ] $8.75 Additional
! . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NEUWIRTH, JONATHAN - e
9810 NW 10 STREET " 1;:1,- Street Address (P.O. Box Numbaer is Not Acceplable)
PLANTATION, FL 33322 —r
City FL I Zip Ceda
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragisiered agent
SIGNATURE
Sigrarne pet o pretedt nare ol registered agert a7 hile f anolicable, (HOTE: Regitiared Agont sigralure required wnen reinsiating} OATE
FILE NOW!! FEE iS $150.00 < 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Detete Il D J? St ERATEn
NAME NEUWIRTH, JONATHAN NAME M
EU - o mamnar) Newwi7+)
STREET ADDRESS | 9810 NW 10 STREET STREET ADDRESS i
tiv-stoe | PLANTATION, FL 33322 ovse | 810 N (0 ST fiantahdr! A 33335
e [ Delete LE D] g [Jchange  fF#dsition
NAME ; HAME l\) ;
' ey i /17)
STREE! ADDRESS sz aoonss | & OO N W .
s | QE10 N/ 10 ST Planfapon A 23300
HILE ] Detere THILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P cIY-51-2P
HILE [ Delete TILE £ Change {7 Addition
NAME NAME ,
STREET ADDRESS STREET ADURESS
CITY-SF-2IP CITY-ST-21P
TLE O oelele TITLE [T Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Cuiy-§r-ap Cciy-sr-ae
e [ Detate TLE [ Change  [] Addition
NAME HAME
STREET ADUHESS STREET ADDHESS
CITY-51-2F CITY-ST-2IP
12. | hareby cortify that the infarmatiopsupphed with this filing does ngt qualily for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. | further certify that the intormalion
indicated on this report or supplgmental report is true and accurdtd and that my signature shall have the same fegal effect as il made under oath; that | am an officer cr director
ol the corporalion or the receivgr or trustge empowered to utefthis report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 111t
changad, or on an attachment {vith drass, with all etfier Jke gmpowered.

SIGNATURE:

Hlfor qud-o7-aes5

SIGNATURF AND TYPED OR PRINTED ums/r SIGNING OFFICER OR HRECTOR Dayume Frone #

TOCTT VG woiT7#) 3eLT



